








° THE 


LouIsvILLE MEpDICcAL NEws. 


“NEC TENUI PENNA.” 

















Original. 


WHAT IS CHOLERA? FROM WHAT DOES 
IT COME? 


3Y T. S. BELL, M.D. 


Professor of State Medicine and Sanitary Science in the 
University of Louisville. 


It is very pertinent to make this inquiry 
now, when the land of the Pharoahs, of 
Rameses, of hosts of mighty events that con- 
vulsed the world in times far up toward the 
youth of the wwhabited planet, is scourged 
with this desolating plague. Is it, as it has 
ever been, a scourge that seizes its victims 
in the pavilions of darkness, that spares no 
one who feels its visitation, that goes forth 
rioting over the earth in a mysterious way ? 
Nations stand appalled with the dread of 
what they consider a hidden danger. The 
question naturally rises before us, have ex- 
perience and observation taught us any- 
thing about its ways that enables us to 
meet it with a bold front under any assur- 
ance of success in grappling with it? Sure- 
ly these are questions that concern, that 
deeply concern all who are in the pathways 
of the scourge. Of one thing every human 
being may rest assured: no one attacked 
with the disease ever recovered. 

There is not in medical records a more 
faithful, minute, and perfect account of any 
disease than that given by Hippocrates of 
the cholera attack of Eutychides at Athens. 
In the symptoms we find the Greek word 
schesis, meaning a total suppression of the 
urinary secretions; it is, in connection with 
the suppression of all the secretions, the total 
absence of every nutritive function, the thick- 
ened condition of the blood, there being two 
hundred and fifty-six parts of solid material 
instead of two hundred in the thousand, a 
sign of inevitable death. Hippocrates says 
his patient died. Rising high above the level 
VoL. XVI.—No. 5. 


of many of the present day, he declared, very 
truly, “there is no such thing as a sacred 
disease, for all diseases arise from natural 
causes, and no one can be consistently as- 
cribed to the gods more than another.” He 
gives, as a reason for regarding any disease 
as divine, ‘‘its incomprehensible nature,” 
and upon this, remarks very justly: ‘‘ Many 
other diseases, the nature of which is above 
the level of the human understanding, such 
as the paroxysms of intermittent fever, might 
be set down as divine.” We do not know 
any more why the paroxysms of a quotidian 
should come every day; of a tertian every 
third day; why there shall be double quo- 
tidians in many cases, double, duplicate and 
triple tertians in many attacks, than was 
known to Hippocrates and Celsus. We un- 
derstand them much better than they did, but 
why they come in that way we do not know. 
Hippocrates must have met frequently in 
Thrasos, Bceotia, and other parts of Greece, 
with what is known to us as pernicious inter- 
mittent fever. Now there is not a single feat- 
ure in the two diseases, cholera, as Celsus 
first named it, and pernicious intermittent 
fever, that is present in one that is not con- 
spicuously present in the other. They are 
both perfect expressions of collapse. 

We shall have now, as accompaniments 
of the present fright, large numbers of infal- 
lible recipes, that were never known to fail! 
It is one of the signs of the incurable char- 
acter of a disease, that infallible remedies for 
it shall abound. In 1834, Dr. James John- 
son, the founder of the Medico -chirurgical 
Review, in my judgment by far the ablest 
medical journal ever published, said, in 
speaking of medical men and their experi- 
ence, “Most of them are convinced, also, 
that when from imprudence, from inatten- 
tion or from any other cause, the worst feat- 
ures of the malady have appeared, remedies 
of all descriptions are too generally powerless. 
The common sense of intelligent practition- 
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ers has led them to regard the vaunts of 
successful treatment, in such cases, as idle 
fancies or unblushing falsehoods. Those 
who are familiar with the history of cholera 
are probably aware that, at the time when 
it was committing its greatest ravages in 
Hindostan, the newspapers of that province 
teemed with the accounts of successful rem- 
edies. So fatal were the consequences of 
these daily cures, that government was com- 
pelled to prohibit their publication. We do 
not know that the evil has been quite so 
formidable in this country; but, whenever 
the disease has been most prevalent and 
fatal, we have always remarked that most 
specifics or pseudo-specifics are made pub- 
lic. In the autumn of 1832, the weekly, 
monthly, and quarterly medical journals 
were rife with the proposals of the most 
opposite descriptions, resembling each oth- 
er only in their success. Mr. A.” (Ayre, 
of Hull) ‘‘amazed the public with a series 
of cases of malignant cholera, triumphantly 
treated with calomel and opium.—Mr. B. 
looked with horror on that murderous prac- 
tice, and effected all his cures with cold 
water.—Mr. C. was successful, by prevent- 
ing his patients from slaking their agonizing 
thirst, although, like Dives, they implored 
but one drop to wet their lips.—Mr. D. ad- 
ministered fluids by bucketsful through the 
mouth, the anus, and the veins. All were 
sanguine, all victorious, and the difficulty 
was, not to discover a specific, but to 
choose one. Some simple persons were de- 
lighted with all this, and rapturously re- 
ceived each Shiloh as he came. But the 
rapid succession of miracles and prophets 
at length proved too much for even the 
most credulous digestion. ‘The true believ- 
ers were forced to confess that they had 
thrown away their faith on false divinities, 
and were compelled to fly for comfort to the 
fond idea that a genuine specific existed 
somewhere, though, like Solomon’s seal, its 
possessor was unknown. ‘It is not impossi- 
ble,’ said the Lancet of that day, ‘that a 
specific for cholera has already been dis- 
covered.’ ” 

Of the means that were vaunted, Dr. 
Johnson said, ‘‘ Waiving a very strict atten- 
tion to chronology, they may constitute the 
following list: Stimulants and frictions— 
large doses of calomel—calomel and opium 
—emetics of mustard, of common salt and 
of tartarized antimony—salines by the 
mouth, by the anus, by the veins, water 
of all temperatures and in all quantities— 
no water at all—the application of heat— 


the application of cold —drugs beyond 
number, and of every conceivable mode 
of operation—bandages on thé abdomen. 
We will not fatigue our readers nor our- 
selves by attempting to extend this hetero- 
geneous catalogue. But one observation 
may be usefully permitted. Each succes- 
sive contributor of a method or a drug de- 
nounced the mischiefs, or deplored the in- 
ertness of those which had already been 
proposed. The water-doctor cried, ‘ mur- 
der!’ when calomel and opium were em- 
ployed; the patron of emetics pitied the 
weakness of the water-doctor, and the sturdy 
advocate of calomel or of stimulants looked 
with derision on both.” This is an accurate 
portrait of living specimens. 

There is one of the features of the sub- 
ject that attended the appearance of cholera 
in 1830 that we do not have to meet. It 
was constantly affirmed in 1830 that the 
disease was entirely unknown until its out- 
burst at Jessore in 1817. Nothing could 
be much farther from the truth than this. 
There is not a disease known that has been 
more habitually among men than this. 
Wherever men dwelt at low sea-levels, in 
equatorial or tropical climates, the disease 
was almost as regular in its visitations as 
sunrise or sunset. It universally springs 
up from a local condition at the place where 
it appears. Men in great positions seem 
to forget themselves and the facts when 
they undertake to express themselves on 
this subject. 

England has no great medical teacher or 
writer of a wider and more deserved re- 
nown than Dr. Thomas Watson. He de- 
clares that, previous to its advent in 1832, 
nothing of its kind was ever known in 
England. Now, Dr. Joseph Brown, of Sun- 
derland, a man of no mean repute, one of 
the contributors to Tweedie, Forbes and 
Connolly’s Cyclopedia of Practical Medi- 
cine, records an outbreak of cholera at 
Clapham, England, in 1829, from emptying 
a cess-pool.in hot weather, and pouring its 
contents upon the surface of the garden. 
This has occurred so frequently in England 
that, by act of Parliament, no cess-pool is any 
where permitted to exist in England. It re- 
sembled in all respects what is called Asiatic 
cholera. The outbreak created a great stir in 
England. The heiress-apparent to the throne, 
Victoria, was going to school at Clapham 
at the time. David Ross, who originally 
planned and managed Cave Hill Cemetery 
in this city was the florist and horticulturist 
of the garden at Clapham at the time, 
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has often described to me this outbreak of 
cholera at Clapham in 1829. The wild 
contagionists had no chance to say this 
cholera was imported. It was produced on 
the spot by the local condition. 

Dr. Thackerah, of Leeds, England, at- 
tended an epidemic cholera in that city in 
1825, and published a full account of it 
that year. Dr. Ayre, of Hull, attended 
an epidemic cholera at Hull, England, in 
1817, and in 1818 gave the public a minute 
record of it. These outbreaks were pre- 
cisely similar to the cholera seen in London 
in 1832. In 1814, Dr. Corbyn received a 
commission as surgeon to the army in India. 
He took passage on a ship just built in an 
English ship-yard in 1814. He says, ‘‘I 
was myself an eye-witness to the destructive 
operation of this disease on board the ship 
Mangles, on which I embarked for India. 
We had been at sea about two months, 
when it burst forth with awful violence. 
During the short period of six weeks, sixty- 
four bodies were thrown overboard, and 
four more died, one after another, just as 
we had cast anchor in Table Bay.” No 
better judge of the disease could be found 
than Dr. Corbyn. From the time that he 
entered upon his medical duties in India, 
in 1814, up to 1833, he wrestled with cholera 
almost annually. His book, published in 
1833, shows his very intimate knowledge 
with it. Now, what is to be done with the 
clear, incontestible fact, that a violent, dis- 
astrous cholera broke out on this ves#l, 
which left an English port in 1814, three 
years before the reputed origin of the 
disease at Jessore, in India, and eight years 
before Dr. Thomas Watson’s date for its 
first appearance in England? This is one 
of the most striking events in the history of 
cholera; it may be regarded as a golden 
fact; it is entirely irrefutable, and upon its 
rocky base the surges of the wrath of con- 
tagionists and infectionists will beat in vain. 
Where did the English ship A/angles, leav- 
ing an English port for India in 1814, catch 
the disease, and why is it that she did not 
infect Table Bay and scatter wide-spread 
ruin along the southwest coast of Africa 
with her concentrated infection? She did 
not do any thing of the kind. Contagion- 
ists and infectionists always want a traveler 
by land or sea to carry or spread cholera. 
Now I have furnished them with a vessel 
well freighted with the disease, and I have 
a right to ask and demand an answer to the 
questions: Where did she get the disease in 
1814, “which burst forth with awful vio- 


lence,” and why did she not give the mal- 
ady to Table Bay? I wish the facts to be 
answered with truths, not by surmises or 
conjectures. Whoever may attempt to an- 
swer by guess-work, will demonstrate by 
that course that he is hoppled. 

I have said that Hindoostanee records 
show that this disease prevailed, and de- 
structively,in the earliest times of which we 
definitely know any thing. Dr. McPherson 
has conclusively shown that cholera was 
met by the Portuguese in India, when they 
first went there about the year 1500, soon 
after the first voyage of Columbus. Bontius 
was a distinguished Dutch physician at Ba- 
tavia, where he saw cholera and attempted 
to treat it. Sonnerat often wrestled with it, 
from 1774 to 1781. Jameson reports it in 
the Mauritius in 1775,and at Ganjam in 
1781. Curtis saw an epidemic at Madras 
in 1782; and Girdlestone also treats of it 
as at Madras in 1782. Duffin saw it at 
Vellore and Arcot in 1787. Thompson saw 
the disease at Arcot and Trincomallee in 
1782. He is the first one known to us who 
described the urinary bladder in cholera as 
empty, and of the size and appearance of 
a hickory-nut. This is universal in attacks 
of cholera. Cruikshanks speaks, in 1832, 
of its destruction of a large military force 
in India in 1814, and, upon examining the 
papers of the command, no record had been 
made of it. This has, undoubtedly, oc- 
curred very frequently among the villages 
of India. The way has thus been paved for 
the great truth involved in this series. 

Cholera is a definite, specific, well-known 
disease in its characteristics, that can not, 
by an intelligent mind, be mistaken for any 
thing else. It has, therefore, a definite, 
specific cause; this cause is a natural one, 
and must be met by natural means. In 
this is found that which should reward all 
medical efforts, a certain infallible method 
of “arresting the evil at the fountain-head, 
and not to dam the current swollen by a 
thousand tributaries.” The part of philos- 
ophy is to discover this great secret: that 
“the evil which springs from the bosom of 
nature only needs for its removal an obser- 
vance of the rules which nature herself re- 
veals.” Has this great consoling truth ever 
failed? I answer, no; not in a single in- 
stance. Now to the point: 

The floor of the fourth ventricle of the 
brain is an important part of the anatomy of 
all animals. After Rollo first devised treat- 
ment of saccharine diabetes, we were puz- 
zled by the curious manifestations of brain- 
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trouble in the disease. Claude Bernard, the 
successor of Magendie, was the first to un- 
veil the mystery. He first discovered the 
important functions of the floor of the fourth 
ventricle of the brain in sustaining animal 
life ; that, in fact, the power by which ani- 
mal life is maintained has its seat in that 
portion of the brain. Dickinson, of Eng- 
land, the eminent laborer in searching for 
all that can be known of the functions and 
disorders of the renal organs, has published 
in a recent work on diabetes a very perfect 
chart of the distribution to various organs 
of the body, of the ganglionic nerve-power 
starting from the fourth ventricle. But in 
cholera we have an extraordinary develop- 
ment. The brunt of the poison falls upon 
that ventricle, and what is the inevitable 
result? Every nutritive function, every se- 
cretory force, every element of the circula- 
tion is utterly and irretrievably overwhelmed. 
This is found to be the case in every attack 
of cholera from the very beginning of the 
malady. In cholera-morbus these powers 
are simply disturbed, in cholera they are 
overwhelmed; hence the world-wide differ- 
ence between the two diseases. 

The cause of this disease is produced in 
hot weather, acting upon damp, decompos- 


ing vegetable materials. Atleast ninety-five 
per cent of the cases occur in the night. It 
does not attack persons in the second and 
third stories of good houses; persons can 
expose themselves during the day, in the 
worst localities, without any evil, but a few 
minutes sleep at night near the ground may 


prove fatal. There is another law of this 
poison that should be universally known— 
it is the law of latency; that is, a person 
may imbibe the poison, rouse up next morn- 
ing to the fact of an extensive fatality in 
the locality where he slept the night before, 
leave the place apparently in vigorous 
health, go into some region perfectly free 
from any disease of the kind, and be at- 
tacked in three or four weeks after with 
precisely the same malady that assailed at 
night the locality from which he fled, and 
die as the victims did on the night of the 
outbreak. I wish that I had the power to 
burn this law into the memories of my read- 
ers. I have often seen its power displayed, 
instances of which I shall give before I get 
through. To those who remember it and 
act upon it in time, it will be “a savour 
from life unto life;” to those who neglect 
this memory it will be “a savour from death 
unto death.” There is no earthly induce- 
ment that could make me corrupt the mind 


of any one on such a subject as this. «I ask 
the reader not to believe the principles be- 
cause they are said, but to look at the facts 
and believe them. 

I have known cholera intimately since 
the fourth day of October, 1832. On that 
day it began its career in Louisville. Octo- 
ber was hotter than September had been, 
and we had rains from the beginning of the 
month. The disease began on the west side 
of Fifth Street, between Main and the river, 
and there were numerous victims in that 
region of the city. Those who are familiar 
with the city remember the north side of 
Jefferson Street, extending from Ninth up 
to Eighth Street. On the northwest corner 
was a tumble-down wooden building, and 
at the end of the lot, in going toward Mar- 
ket Street, was a foul and stagnant pond 
that run its contents into the alley behind 
the houses fronting on Jefferson Street. 
This drainage extended nearly two thirds 
of the way up toward Eighth Street. On 
the morning of the fifth of October the 
family residing in the corner building on 
Ninth Street fled to Oldham County, leav- 
ing an old negro man to take care of the 
premises. He slept in the basement, and 
died that night. There were deaths in 
the basements up to the fifth house toward 
Eighth Street. I attended the families in 
the fifth and sixth houses. The family in 
the fifth house had a number of negroes. 
They were all moved up into the attic of 
te house, placed under the influence of 
quinine, and all were saved. The white 
family in the first story above the base- 
ment had simple intermittent fever; in the 
story above there was no sickness. In the 
sixth house no precaution was taken. The 
lady living in the house was a great culti- 
vator of plants, and her back-yard, down 
to the side of the alley, had in it a luxuriant 
crop of growing corn. The back porch, 
toward the alley, was covered with olean- 
ders, crape myrtles, orange trees, and these 
were deemed sufficient to give the family 
perfect protection, as growing vegetation 
has done in many hundreds of instances. 

I think that I saw nearly every case of 
cholera in Louisville in 1832. The vener- 
able Dr. Wm. C. Galt called upon me with 
a request that I should take him to some of 
the cases, as he had but little of the disease 
in his practice. We went together over the 
entire territory involved in the disease, and 
he remarked that it was acting just as the 
fever of 1822 did, assailing the residents of 
the low, flat, undrained localities. In 1833 
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it attacked the same spot that felt ft in 1832, 
but in both cases a speedy end was put to 
the disease by cleansing and drying the 
localities in which it appeared. At the re- 
quest of the mayor, I attended to this duty. 
There are hundreds of squares in this city 
that never had a case of cholera in them, 
and those places in 1832 and 1833 that had 
the disease, that were changed and im- 
proved in their condition, have never had a 
case since. In 1849 we had an outbreak 
on the southeast corner of Market and 
Fourth Streets, where the cause was so ob- 
vious that it was immediately abated and 
the region was at once restored to health. 
This brings us up to 1850, and because of 
an intimate acquaintance with all the events 
I purpose to deal minutely with them. This 
was the greatest outbreak we ever had here. 
It began on the night of the twenty-fourth of 
July, 1850, on Market Street, between Tenth 
and Eleventh, in a very sparsely populated 
square, and on the twenty-fifth of July, by 
nine o’clock in the morning, there were fifty 
dead persons, all of whom had eaten their 
breakfast the morning before. Many fled 
from the locality on Tuesday; during the 
day there was not a new case. Soon after 
sunset there were fifteen new cases. There 
were hundreds of people, men and women, 
from all parts of the city, rendering all the 
service in their power to the afflicted. They 
were exposed in every conceivable way, ex- 
cept that they did not sleep in the locality. 
They were all warned that a sleep of five 
minutes there during the night would decide 
their fate, would be the difference to them 
between life and death. I pledged myself 
individually to them that attention to this 
would save them. Not one of the entire 
number was affected in any way. There 
were a number of miserable wooden huts 
on the west side of Eleventh Street, from 
two to three feet below the sidewalk, ex- 
tending from where Pfingst’s drug-store now 
stands over to Jefferson Street. The in- 
mates of these shanties, as soon as they 
heard of the disaster, ran across the street 
and spent the night in offices of mercy to 
the afflicted, and of these not one was at- 
tacked. There were seventy-five deaths in 
this locality. Eleven of the ablest physi- 
cians of Louisville attended these cases. 
Many of the sufferers had remedies admin- 
istered in less than a minute after the first 
sign of attack, and of the whole number of 
victims not one ever showed any attempt 
at improvement. All collapsed instantly, 
and ail died. On Wednesday the dead were 


buried and the survivors were moved to the 
attic of the hospital and put under the in- 
fluence of the salts of Peruvian bark. The 
Tenth Street sewer, which had been choked 
up, was opened, and the locality was thor- 
oughly drained and dried before the people 
were permitted to return to their habitations. 
There is not a more healthful part of the 
city than this has been ever since the great 
calamity. There are probably thirty times 
the number of inhabitants in it that there 
were in 1850. It has now been thirty-three 
years since this outbreak of cholera in 1850, 
and the inhabitants have been free from 
any thing of the kind down to the present 
moment. Among the families destroyed in 
1850 was that of a Baptist preacher, named 
Gates. I had known him up in Fayette 
County, and was much attached to him. 
He had been exposed to the cause that had 
carried off his family, and I felt desirous of 
saving him. I started to find him, and soon 
met him. He wished to know whether he 
could do any thing to protect himself. I 
immediately explained the law of latency to 
him, and urged him not to lose any time. 
He had a prescription for quinine filled, and 
took sixty grains at proper intervals. He 
never betrayed a symptom of the disease 
after he was cinchonized. Now, fer contra, 
an old lady from the Pond Settlement was 
on a visit to some friends in this locality. 
On Tuesday morning, after the dreadful 
disasters of the night before, she stood not 
on the order of her going, but went at once 
to her home in the county. She remained 
apparently well for three weeks; at the end 
of that time she collapsed with cholera, and 
died just as those did on the night of the 
twenty-fourth of July. A healthy young 
man, who boarded in the locality to be con- 
venient to his work, left on Tuesday morn- 
ing and went to board with a family on 
Preston street. He seemed to be well dur- 
ing four weeks. He suddenly collapsed, and 
died in a few hours. The old lady in the 
Pond Settlement was the solitary victim in 
the county in 1850; this young man was 
the sole victim on Preston Street. These 
were cases of latency. If they had taken 
the salts of Peruvian bark in time they 
would not have had cholera. I do not 
know of one, who slept in the locality on 
the night of the twenty-fourth of July, who 
took quinine in time that was afterward at- 
tacked. I do not know any, who failed to 
take it, who did not succumb to the disease. 
There may be such cases, but I do not 
know of them. 
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I have expressed a desire to burn deep 
into the memories of my readers the great 
law of latency, which forms a conspicuous 
feature of a peculiar character in this poi- 
son and of no other, but I must defer this 
to another paper. When I complete this 
series, I shall feel that I have performed a 
duty to the public. 

I wish to add now, if any one shall be 
inane and absurd enough to assert that 
cholera was possibly carried to Market 
Street, between Tenth and Eleventh, a 
statement that no one can make with the 
semblance of truth, I wish to say that he 
has only rid himself of a small portion of 
his task; he must then account for the fact 
that not one of the hundreds who nursed 
the sick, washed the dead, and exposed 
themselves to the emanations of the vic- 
tims, ever caught the disease, nor had any 
one of them even the semblance of it. Am 
I not entitled to an answer to this? 


Miscellany. 


TELEGRAPHY AND HEALTH.—The con- 
spicuous position in which telegraphers have 
been placed by the present strike has served, 
says the Boston Medical and Surgical Jour- 
nal, among other things, to call attention to 
the great demands made by that calling 
upon the nervous system of those who fol- 
low it. The first-class operators all read by 
sound, and in a large office where a hundred 
or more receivers are all buzzing at once, the 
strain upon the organ of hearing as well upon 
the cerebral center of audition, protracted 
as it is through ten hours daily, is very great. 
Of course, in this as in every other occupa- 
tion, it is true to a certain extent that ‘‘cus- 
tom makes it a thing of easiness,” yet to 
discriminate between the longer and shorter 
dashes in an instrument clicking at the rate 
of a very large number of words per min- 
ute, involves, none the less, a very close 
exercise of the attention even when it is 
done only for the regular working hours of 
the day, while those operators who have 
been obliged since the strike to work 
double time have been excessively ex- 
hausted. The nervous and muscular energy 
expended by a rapid sender is perhaps still 
greater. It is on the whole surprising that 
‘*writer’s cramp” is not more frequent than 

is among telegraphers. 

It is said that few operators are good for 
much after the age of thirty-five years. 


BILIN FOR CHOLERA.— Henry Cumber- 
land, L.R.C.P., etc. (British Medical Jour- 
nal), claims upon theoretical grounds that 
bilin ought to be useful in the treatment of 
cholera. The dead body, after an attack 
of cholera, shows a clotty state of the 
blood, and the liver and gall-bladder are 
found distended with bile. These condi- 
tions may be explained in two ways: (1) The 
bile-duct being blocked by inflammation, 
the liver extracts all the constitutents of 
bile from the portal blood without being 
able to discharge them into the intestine; 
and, (2) if it were possible for bile to enter 
the intestine, inflammation of the latter 
would prevent its absorption. Thus it is 
that doses of ox-gall given to cholera 
patients per mouth or rectum are inert. 

Dr. Cumberland’s reasons for wishing to 
restore bile to the blood in cholera are, 
(1) That in the absence of bile the blood 
attains a state of excessive fluidity (as 
observed in jaundice), and (2) that bile 
hinders decomposition; its absence favor- 
ing the clotty state of the blood some- 
times observed after copious watery dejec- 
tions, even during life, and accounting for 
the decomposition of matters present in 
the intestines. Since common bile, as 
proved by Magendie, causes instant death 
when injected into a systemic vessel, it can 
not be made of service in the treatment of 
cholera. Bilin, however, an active princi- 
ple of bile, may be readily obtained from it 
by chemical means; and in view of the fact 
that this substance is restored to the blood 
by the lacteal vessels, we may conclude that 
its injection into one of the veins of the 
arm, so far from causing any bad results, 
would in all probability be an agent of 
remedial power when used with warm water 
or warm saline solutions, since the injection 
of these alone has in some cases resulted in 
the cure of cholera. 

Dr. Cumberland’s method of preparing 
bilin from ox-bile is quite complicated, and 
may be left to the chemist. The quantity 
employed in the twenty-four hours should 
be one hundred grams (about three ounces) 
dissolved in a liter of water (about one 
quart) at the temperature of the blood. 
This quantity corresponds to the bile daily 
secreted by the liver. 


THE BoyLston Prize for the best essay 
(Boston) on “Measles, German Measles, 
and Allied Diseases,” has been awarded to 
Dr. P. M. Braidwood, of Birkenhead, Eng- 
land. 
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VERBAL BLINDNESS. —Aphasia presents 
itself under such a variety of forms, and in 
such complexity of combination, that there 
can be no more difficult subject in the whole 
range of neuro-pathology or psychology. 
We have obviously used the term in its 
widest sense as synonymous with disorder 
of every kind of the faculty of employing 
verbal language. (The Lancet.) ‘The fol- 
lowing case of what M. Kussmaul would 
term verbal blindness is reported at length, 
but still with insufficient detail in some note- 
worthy points, in the Gazette Médicale de 
Faris of June 16th. A man of business, 
aged thirty-five, was suddenly seized while 
in the hunting-field with right hemiplegia 
and aphasia. Had been the subject of se- 
vere migraine, but with that important ex- 
ception had enjoyed good health. Con- 
sciousness was lost a few minutes after the 
hemiplegic seizure. At no time was loss or 
impairment of ordinary sensation detected. 
Both the paralysis and the loss of speech 
were on the mend, when one day the patient 
wished to complete a letter which he had 
already begun, and found to his astonish- 
ment that he was unable to read what he 
had written but a few days before. Later 
on it was discovered that an inability to 
read printed matter also existed. The let- 
ter in question, when compared with one 
dated three years back, exhibited no special 
difference. In talking only occasionally did 
the patient substitute a wrong word. When 
seen by Charcot, five months after the onset 
of the seizure, no important defect remained 
except right lateral hemiopia and the inabil- 
ity to read. The hemiopia had been indi- 
cated by the fact that in attempting to play 
billiards the ball was seen to be but half a 
sphere. Acuity, however, in the other part 
of the field of vision was normal, so that the 
letters could be seen, though not read. Loss 
of memory for a certain number of substan- 
tives and proper names, including those of 
the streets of Paris, existed. He did not 
venture alone in the city because of the last 
defect. He could write his name, his ad- 
dress, and even a long letter without any 
important errors, but he could not read 
what he had written. In order to decipher 
a word he slowly formed each letter of the 
term with the tip of his right forefinger, and 
then the notions furnished by the move- 
ments of the fingers came to his aid and 
controlled the incomplete, insufficient, visu- 
al impressions. In the phraseology of Dr. 
Bastian, the defective action of his visual 
word centers was helped out by the almost 


simultaneous activity of the Aimesthetic word 
centers. M. Charcot has utilized, from a 
point of view of treatment, the help afford- 
ed by this muscular sense. So much prog- 


ress was made that, while at the beginning 
of his re-education it took one hundred sec- 
onds to read one line of print, after sixteen 
days twenty-seven seconds sufficed to ac- 
complish the same task. 


Enormous MILk-FLow.— Prof. Ch. Remy, 
in the Archives Générales de Médicine, tells of 
a young woman, seen by him in Japan, who 
gave over twelve pints and a half of milk 
daily, and Dr. Gomez Pamo, gives, in the 
Anales de Cirugia, in La Revista de Ciencias 
Medicas, in Barcelona, the following, says 
the Journal of the American Medical Asso- 
ciation: A woman, married at sixteen years 
of age, whose menses, established at four- 
teen years, continued without interruption 
until the first month of marriage, when she 
became pregnant. After delivery lactation 
was established, and continued for twelve 
months, without any appearance of the men- 
ses. Becoming again pregnant, she weaned 
her child; and this repeated itself /our- 
teen times without any complication. She 
nursed each of her fourteen children up to 
the time that she felt herself again pregnant. 
During her pregnancies the flow of milk 
diminished somewhat, but never disappear- 
ed entirely. Immediately after delivery she 
gave the breast to the infant. The milk 
was abundant and of good quality. All 
the children were very robust, two of them 
having been born prematurely. During all 
this time, that is, from the first month after 
marriage to the present, seven years after 
the birth of the last child, the menses have 
not reappeared. She weaned her last child 
five years since, but the flow of milk has 
not diminished, in spite of all treatment; it 
is abundant and of good quality, and the 
breasts have to be drawn frequently to re- 
lieve the pain caused by tension. 


A FATAL case of hydrophobia is also re- 
ported from Sag Harbor, Long Island, on 
the 6th of July, the patient being a young 
boy of New York, a pupil at the School of 
the Sacred Heart of Mercy, located there, 
who, it is said, was bitten in the face by a 
dog in November last.— Boston Medical and 
Surgical Journal. 


DANGEROUS SoDA-WATER.—Lead and cop- 
per are the two poisons most frequent in 


soda-water. 
‘ 
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HypopEeRMIC INFLATION. — We extract 
the following curious but apparently prac- 
tical suggestions: Dr. Henry R. Silvester, 
who has already rendered such valuable 
services in connection with the restoration 
of persons apparently drowned, has been 
recently making some observations with a 
view to the prevention rather than the 
treatment of this condition. It is stated 
that he was led to this investigation from 
being brought into contact with the many 
life-saving apparatus at the Fisheries Ex- 
hibition, in his capacity as chairman of 
jury, group seven. His method is the arti- 
ficial production of subcutaneous emphyse- 
ma. He showed at the Exhibition a small 
dog, weighing ten pounds, whose subcu- 
taneous tissue he had inflated with air, and 
which was then able to sustain a weight of 
eighteen pounds, in water, in addition to its 
own weight. Dr. Silvester suggests that a 
large dog or a calf thus used might be able 
to bring a number of persons safely to 
shore, and that there are many cases in 
which this plan of treatment might be ap- 
plied to man himself, rendering him prac- 
tically unsinkable. This is a suggestion 


that may possibly be of service under some 
conditions, and is no doubt an addition to 
the means of saving life at sea; but we 


question whether more than this can be 
said about it. 

[The inflation could easily be done with 
a quill or pipertine, as butchers blow poor 
veal or lamb. ] 


TRANSPLANTATION OF MusCLE IN MAN. 
Helferich (Archiv f. Alin. Chirurgie, B. xxviii, 
p- 562) reports a case in which, as a result of 
the removal of fibro-sarcoma from the arm 
of a woman aged thirty-six, the whole upper 
half of the biceps, with the exception of a 
thin strand at its outer part, was extirpated. 
Into the cavity which was left he promptly 
introduced a large fragment of the biceps 
from the leg of a dog. The cut surfaces 
were carefully brought together with sutures, 
as little injury as possible being done to the 
parts. The transplanted muscle was much 
more voluminous than the original portion, 
and was long after the operation distinctly 
perceptible to the touch. Electric experi- 
ments instituted about three months after 
the operation showed that the biceps reacted 
perfectly naturally to both kinds of current. 
The high point of stimulation situated at the 
place of section of the musculo-cutaneous 
nerve was, however, absent. The move- 
ment at the elbow-joint was almost normal, 


THE BicycLe in Georcia.—Dr. J. H. 
Logan, editor of the Atlanta Medical Reg- 
ister, thus concludes an article on the veloc- 
ipede for the doctor: To those who (if any 
such there be) imagine that bicycle riding 
does not fully comport with the dignity of 
their stations, I would suggest that whatever 
in the way of garb, vehicle, instruments or 
appliances is most appropriate for the occa- 
sion; whatever will most effectually and eas- 
ily accomplish any worthy object sought, is 
entirely justifiable, and can by no possibility 
detract from merited dignity. Concerning 
the bicycle I do not speak from theory alone. 
I was half a century old before I ever mount- 
ed one, and am now riding mine for the third 
season, and with much individual benefit. I 
have ridden my bicycle with ease and pleas- 
ure twenty-five miles in an afternoon, over 
our country roads, which are not the best, 
making several professional calls during the 
time. To my professional brethren I would 
say, test the wheel for yourselves. 


EDUCATION OF CHILDREN.—It seems to 
us very clear, says the Medical Times, that 
in the modern system of perpetual examina- 
tions, and especially of competitive exami- 
nations there lurks a very serious danger. 
All education should have for its object the 
training and development of the mind rath- 
er than the acquisition of facts; whereas 
very often, if not usually, in these compet- 
tive examinations it is the amount of facts 
crowded into the mind at the time of exam- 
ination which is the basis of judgment. 

The tendency to teach children many 
things imperfectly rather than a few things 
perfectly is but too apparent in our schools. 
Another more serious error, which is close- 
ly connected with many studies and long 
hours, is the teaching children to dawdle 
over the books. It is the exceptional man 
who will stand more than four or five hours 
a day of intense mental application; and 
yet the pulpy brain of the child is kept fum- 
ing over the books this length of time in 
school and two or three hours more out of 
school. Four hours a day for a child of 
fourteen years is sufficient; but the atten- 
tion should during this time be kept fixed 
upon the subject, and the habit of close 
study thus acquired will be far more valua- 
ble than the primary knowledge taken into 
the brain. Short hours and intense applica- 
tion to a few studies are the foundation of 
an ideal school. To carry it out it is neces- 
sary that the classes be small enough for 
personal instruction. 
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EXTERNAL ILIAC ARTERY SUCCESSFULLY 
Licatep.—At the regular meeting of the 
Medical Society of Louisville, July 19th, 
Dr. W. O. Roberts exhibited a patient in 
whom three months before he had ligated 
the right external iliac for the relief of an 
enormous aneurism of the femoral artery. 
At the time of the report, the aneurismal 
sack was hard, pulseless, and reduced to 
about one third of its original size. By 
reference to Holmes’s System of Surgery, 
we find that “of the one hundred and fifty- 
three cases published, forty-seven died; a 
mortality exceeding that of amputation of 
thigh.” We congratulate Dr. Roberts upon 
his having reduced this formidable rate of 
mortality by adding to the records another 
successful case. 


PROFESSOR HUXLEY ON THE SALMON Dis- 
EASE.—An interesting lecture was delivered 
by Professor Huxley at the Fisheries Exhi- 
bition Congress, July 3d last, upon the 
disease which makes such ravages among 
fresh-water fish, particularly the salmon, 
and sometimes in the form of an epidemic. 
(Lancet.) This disease, which is marked 
by the appearance of whitish patches on 
the skin of the fish, is attended with great 
mortality. In the last five years from two 
thousand to four thousand diseased fish 
have been taken out of the Tweed, and a 
like number from the Eden every year. 
Last year as many as six hundred diseased 
salmon were taken out of a small river like 
the Leme. On the east coast a few cases 
have appeared in the Coquet, but none in 
the Wear. On the Tyne the disease is al- 
most unknown among clean salmon, but it 
is common with kelts and dace. It may be 
said that there has been practically no epi- 
demic outbreak in the eastern rivers south 
of the Tweed. The eccentric course of the 
epidemic, however, is shown in the fact that 
on the west coast the state of affairs is to- 
tally different, it having made its appear- 
ance more and more to the south, until last 
season it broke out in the Usk and Wye. 
The disease is due to the fungus, Saprolegnia 
Serax, which abounds in Irish waters, living 
on decaying organic matter, but having also 
the property of attacking living organic 
matter, so that the wonder is that salmon 
are not always diseased. Professor Huxley 
pointed out that it was desirable to ascer- 
tain the nature of the influences whereby 
the wide-spread sporadic disease suddenly 
assumes an epidemic character. On this 
point we have very little light at present, 


for although there is considerable reason 
for thinking that deficient oxygenation, 
whether it is produced by overcrowding or 
otherwise, may favor the production of the 
disease, and though it is probable that some 
kinds of pollutions may favor it, yet the dis- 
ease sometimes becomes epidemic under 
conditions in which these two predisposing 
causes are excluded. The productiveness 
of a salmon river is not necessarily inter- 
fered with by even a severe epidemic, and 
therefore, Professor Huxley’s opinion was 
that on the whole it were better not to 
attempt to extirpate the diseased fish. A 
discussion followed, in which Dr. Cobbold, 
Professor Honeyman, Mr. Wilmot, and oth- 
ers took, part. 


CONDITIONS AFFECTING PRECIPITATION 
OF PHOSPHATE OF LIME IN THE URINE.— 
Walter G. Smith, M. D. (British Medical 
Journal), accounts for the fact that the 
phosphates are often precipitated in slightly 
acid urine by heat, on the theory of a nice 
adjustment in the proportions and basicity 
of these salts. The following equation may 
express the precipitation which occurs on ap- 
plying heat: 2 (Ca,H,P,O,)+CaH,P,0O;= 
Ca,P,Ox, insoluble, +2 (CaH,P,Os) soluble. 
Upon reduction of the temperature, the in- 
verse change takes place, attended with res- 
olution of the precipitate in part or full, 
according to the relative amount of acid 
phosphate present. In short the phenome- 
non seems to be one of unstable equilibrium 
among certain phosphatic salts, the balance 
of solubility being easily disturbed by 
changes in temperature. 

These considerations throw some light 
upon the deposition of calcium phosphate 
within the bladder, and upon the formation 
of urinary calculi, as showing how phos- 
phatic precipitation may occur in a slightly 
acid urine. 


TEMPERATURE OF IcE-CREAM.— Almost 
every one, no doubt, has noticed the seem- 
ing warmth of the water that is usually 
served with a plate of cream in the ice- 
cream saloon. And even though we see it 
drawn from the cooler, and view with a 
feeling of satisfaction the delicate film of 
condensed moisture on the glass, yet after 
the ice-cream has vanished, we raise it to 
our lips and taste not the cool refreshing 
drink we had anticipated, but a sort of 
mawkish fluid hardly to be called even cool, 
a very small quantity of which is sufficient 
to satisfy our longings. It is only human 





74 LOUISVILLE MEDICAL NEWS. 


under such disappointment to be exasperated 
toward the proprietor for the miserly style of 
carrying on business, begrudging as much as 
a little piece of ice in the water-cooler for the 
comfort and delectation of his customers. I 
have often heard expressions in no ways com- 
plimentary for such economy. We form our 
estimate in this instance, as in many others, 
merely by comparison. The ice-cream is 
certainly very cold and refreshing, in fact 
the colder it is the more we appreciate and 
enjoy it. 

But while the manufacturer can reduce 
the temperature of the ice-cream very con- 
siderably by means of freezing mixtures 
and mechanical contrivances, he is unable 
to give us the ice-water even as low as the 
freezing point. 

Now a trial with a thermometer will show 
that the temperature of a first-class, well- 
frozen, good-size plate of ice-cream will be 
very much below what one would suppose, 
being, in fact, as low as 12° F., or 20 de- 
grees below the freezing point, and in the 
case of water-ices, if frozen good and hard, 
a temperature as low as 8° F. will be at- 
tained. When I made the experiment and 
announced the result to those who with 
watering mouths were watching the proceed- 


ings, nothing less than an ocular demon- 
stration seemed sufficient to convince them 
of the truth of the assertion.— Gustavus Pile 
in Pharmaceutical Record. 


OBSERVATIONS AFTER DECAPITATION.— 
The Revue Médicale publishes the following 
horrific and interesting Observations: Dr. 
F. Holmgren communicated to the Upsala 
Medical Society an account of some obser- 
vations he had made on the occasion of the 
decapitation of two criminals. Three sec- 
onds after the decollation of the first of these 
the eyes were widely open and the pupils 
contracted; twenty seconds after they com- 
menced dilating, the dilatation being com- 
pleted in about two minutes, the pupils after- 
ward remained in a state of medium con- 
traction. ‘Twenty-five seconds after decapi- 
tation the eyes turned upward and to the 
right. Reflex movements commenced after 
forty-four seconds in little twitchings of the 
muscles of the neck, after which violent con- 
traction supervened ; the mouth was drawn 
downward and to the left, the tongue also 
seeming deviated to the left. Some seconds 
later the mouth, which had been widely 
open, closed slowly. And then, after some 
slightly rhythmic movements of the muscles 
of the face, at one minute and forty-four 


seconds after the execution, complete repose 
ensued. From the surface of the section of 
the neck blood escaped with a hissing sound 
and in a jet one meter in length; and thirty- 
five seconds later there was still an intermit- 
tent, jerking discharge of blood. No move- 
ment was observed in the body after decap- 
itation. At the second execution Dr. Holm- 
gren was placed so as to observe the eyes 
during decapitation. At the blow of the axe 
there was no winking of the eyelids, and 
the culprit had kept his eyes wide open the 
whole time his head was on the block. Af- 
ter the head had fallen the same phenomena 
were observed as in the first case, the jet of 
blood extending to 1.33 meters. ‘The author 
concludes from his observations that sen- 
sation disappears instantly, and that decap- 
itation is consequently not a very painful 
operation. 


THE RESPONSIBILITY OF INSANE CRIMI- 
NALS.—Attaching all due weight to the doc- 
trine of moral insanity as affecting respon- 
sibility for criminal acts, and utterly deny- 
ing the old legal test of a knowledge of 
right and wrong, many reflecting persons 
are coming more and more to look upon 
the majority of the insane as to some ex- 
tent responsible for their conduct, since they 
they are manifestly controlled in some meas- 
ure by ordinary impulses acting in opposi- 
tion to their insane propensities. (New York 
Medical Journal.) We are glad to see that 
such considerations as these were brought 
forward by Dr. Everts, of Cincinnati, in a 
paper read before the recent meeting of the 
American Association of Medical Superin- 
tendents of Asylums for the Insane, held 
in Providence. The knotty point to be 
settled in individual instances is as to the 
degree of responsibility. No greater field 
of usefulness seems to us to open before 
our alienists than the investigation of this 
problem. 


THE Prince or Wa LEs.—We consider 
him, says the Lancet, after alluding to his 
interest in charity works, one of the most 
hard-working and useful, not only of Her 
Majesty’s children, but of Her Majesty’s 
subjects. 


Dr. Joun C. Darton, the eminent physi- 
ologist, has resigned his chair in the College 
of Physicians and Surgeons of New York. 
His successor is Dr. John G, Curtis, who 
for a number of years has been the assistant 
professor. 
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SANITATION ON THE UPPER OHIO. 


Public health is or ought to be the most 
important question of the day, and from 
many localities we hear that among the pro- 
fession, the laity, and the State and munici- 
pal authorities there has recently been a 
great awakening, while ways’and means 
for heading off the foreign pestilence and 
keeping the country free from indigenous 
disease are devised and discussed with 
promise of signal results. 

Some months ago, when it began to look 
as if the keepers of the Temple of Hygeia 
in our own State were in danger of falling 
asleep at their posts, some strictures in the 
editorial columns of the News appeared. 

How much these criticisms may have 
had to do with the awakening, we can not 
say; but, from the stirring controversy ex- 
hibited soon after in the public prints, and 
the lively interchange of opinion indulged 
in for an hour or two before our State Med- 
ical Society, it became evident to the pro- 
fession here that sanitary science in Ken- 
tucky was a live issue, and possessed of 
able and earnest advocates. 

Whatever may have been its former 
record, our State Board is now engaged 
in earnest and effective work, and bids fair, 
with the issue of its annual report, to show 


a progress unparalleled in the history of 
State medicine in Kentucky, and sufficient 
to prove that it is moving steadily on to the 
front rank of dignity and usefulness. 

As a reflex, possibly, of this same move- 
ment, our municipal authorities have ap- 
pointed to look after our city’s health a 
local board, on which may be found some 
of our best medical men. And now comes 
the news that the wave of sanitary progress 
has, though tardy in its course, at length 
reached our wealthy neighbor on the upper 
Ohio. 

The state of sanitary science in Cincin- 
nati prior to the arrival of this wave and 
the results of its awakening influences are 
well shown by the following paragraphs 
from our esteemed cotemporary, the Lancet 
and Clinic : 

BoARD OF HEALTH.—The sanitary department 
of the local government of Cincinnati has been in 
a most deplorable condition during the past few 
years, and even now, with an epidemic of cholera 
threatening our shores, we are without either a 
City or State board of health. It 
nothing short of a pestilence will cause intelligent 
action on the part of our legislators. However, 
we much prefer no board at all to one composed 
of saloon-keepers and members of the criminal 
classes. We want men of education and more 
than ordinary intelligence to compose this most 
important of all municipal boards. Let the bum- 
mer element be represented elsewhere. 


Before the editor had finished the writing 
of the above mn aie it transpired that the 
City Council had solved the problem by 
electing a new board : 


seems as if 


Its members consist of five saloon-keepers and 
one poor, blear-eyed, quack doctor, who advertises 
to cure the opium-habit and restore lost virginity, 
and wears a chronic blush on his nasal organ. 
Just why so much medicated wisdom was injected 
into that board is beyond our ken. 

Our boy says it’s all right; the cholera is coming 
and that will make business good for the doctors. 
The five saloon-keepers can out-vote the other 
fellow every time, while they will have the ad- 
vantage of his advice and operative skill in case 
their virtue is assailed. 

It was indeed a compliment to the medi- 
cal profession of Cincinnati that no member 
of it was asked to serve upon this board ; 
but it is not probable that any of the city 
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fathers thought of the courtesy they were 
showing it while voting in the five saloon- 
keepers and the doctor of ethical uncer- 
tainty. Certainly they could not have had 
any aversion to science, either in the ab- 
stract or. as represented by the gentlemen 
of the regular profession; and while party 
considerations doubtless had their due 
weight, they alone could not have settled 
so important a question as that of the care 
of the public health. 

We are therefore inclined to take a more 
philosophical view of the case, and think 
we find the solution of the problem in my 
Lord Bacon's aphorism, which runs thus: “It 
is idle to expect any great advancement in 
science from superinducing and engrafting 
of new things upon old. We must begin 
anew from the very foundations, unless we 
would revolve forever in a circle with mean 
and contemptible progress.” The applica- 


tion of this aphorism to the case in ques- 
tion would find no hitch in the logic of the 
enlightened ward politician, ¢. g. : 


Question: What, in the present case, 
would be the superinducing and engrafting 
of new things upon old? Answer: The in- 
troduction of men of scientific culture into 
any of our municipal departments. Qvues- 
tion: What are the very foundations of 
municipal polity? Answer: Whisky and 
beer. Question: Who then are the proper 
men to select for the carrying forward of 
not only sanitary, but all other municipal 
reforms? Answer: The saloon-keepers, of 
course. 


Case OF BEAD-SWALLOWING.—A child 
eighteen months old swallowed seventy glass 
beads and a horn button. They were 
hexagonal-sided, measuring each about three 
tenths to one fourth of an inch in length, 
and about two tenths of an inch in diameter 
—not large certainly, but numerous. The 
edges of the beads were sharp and ragged. 
The button is three quarters of an inch in 
diameter, and is an ordinary horn coat-but- 
ton. It suffered no inconvenience, and 
passed the lot in two discharges a few days 
after. (This was reported in the Lancet of 
July 7th.) 


Correspondence. 


LONDON LETTER. 


Editors Louisville Medical News: 

There are more Americans in Europe 
now than there have been at any time dur- 
ing the year, but I am sorry to say there 
are comparatively few medical men among 
them, or, if so, they fail to let themselves be 
known as such, or to visit the hospitals. As 
a rule, those who come to London ask first, 
and with almost one accord, where they 
can see Prof. Lister and when they can see 
him operate? The next men asked for are 
respectively about as follows: Mr. Erichsen, 
Christopher Heath, Mr. Wells, Mr. Bryant, 
and Dr. Nettleship. I have had the pleas- 
ure of introducing a number of Americans 
to the above named gentlemen, as well as 
to other prominent professional men of 
London, and they all, with one or two ex- 
ceptions, appear to be very glad to meet 
Americans, generally inviting them to seats 
of honor during their clinics, etc. 

During Prof. Lister’s clinic last Friday, 
while sitting among the members of the 
class, I was agreeably surprised on looking 
around to see, just to my right, Prof. Lusk, 
of Bellevue, looking on and enjoying the 
clinic and the narrow, hard, standup seats, 
and pushing and being pushed by the 
students very much as one of their number’ 

Among other prominent men in Europe 
now are Drs. Sims, Flint, and Stone, New 
York; Drs. Joyce and Robertson, Philadel- 
phia; Dr. Jones, Chicago; Dr. Oakes, 
Ohio; Dr. Gibson, Georgia, and Dr. Bogie, 
Missouri. 

It is strange that for the past year we 
have seen so much in American medical 
journals about the death of Listerism and 
its abandonment by Prof. Lister himself. I 
don’t see how any single procedure in gen- 
eral surgery, except stopping hemorrhage, 
could be more generally adopted than Lis- 
terism is by a majority of the surgeons and 
most of the hospitals in London. As to 
Mr. Lister himself, I don’t think it is possi- 
ble that he could ever have been more 
enthusiastic in its favor than now, and as 
to his not getting up before the Interna- 
tional Medical Congress and defending 
Listerism in a speech of flowery eloquence 
for several hours is certainly not surpris- 
ing to any unprejudiced man who is ac- 
quainted with him. He is a man of few 
words, a plain, fat, honest, hard-working 
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Scotchman, doing all he can for the ad- 
vancement of science, the progress of his 
profession, and the welfare of humanity. 
He tells others in a very few plain words 
what he has done, and how they can do 
the same thing. 

Three weeks ago, he, in one day, excised 
(under spray, for he never operates with- 
out it) two mammary glands, with axillary 
glands, one of the women being very fleshy, 
weighing over two hundred pounds, and 
troubled with kidney disease; operated for 
suppurative hydatids of the liver, removed 
a very large fatty tumor from the deep 
structures of the neck, and amputated one 
thigh, beside a number of minor operations. 
All have made complete recoveries, with 
a very little suppuration in one only of the 
excisions. 

Last Friday he did an operation for 
goitre, which he has performed a great many 
times with universal success, but which he 
says he would never have undertaken with- 
out the spray; it consists in making a 
division in the median line through the 
gland, with the actual cautery at black 
heat, then through the opening making a 
number of extensive punctures into one side 
of the gland, treating only one side at a time. 


Wm. Harvey Harpison, M.D. 


Selections. 


MEMORANDA CONCERNING CHOLERA.— 
Dr. George Buchanan, F.R.S., President of 
the Epidemiological Society (Medical Times 
and Gazette) : 

1. Narrative. Cholera reached Europe 
by way of Egypt for the first time in 1865. 
Before that date, its course from Asia had 
been through the Russian Empire. 

At the first appearance of cholera in Eu- 
rope, over forty years ago, it began in Great 
Britain fifteen months after its introduction 
to Europe. At its second appearance, it 
began with us in England after about the 
same interval. Its third appearance does 
not admit of comparison with the others. 

At the fourth appearance of cholera in 
Europe, when it came by way of Egypt, it 
was epidemic in the Hedjaz in May; it ap- 
peared at Alexandria on June 2d; was at 
Malta, Smyrna, and Constantinople before 
the end of that month; and appeared in 
Spain and Italy and at Marseilles during 
July. Spreading somewhat widely in Eu- 
rope during the next two months, it was at 


Southampton on September 17th, and on 
November 3d it was witnessed at New 
York. In the spring of 1866 cholera ac- 
quired an increased diffusiveness, and by 
June had attacked many places in the 
United Kingdom, but hardly any cases 
occurred in London until July. [The Suez 
Canal was opened in November, 1869. ] 

Extension of cholera from Northern Ara- 
bia was next threatened in 1871; and the 
disease prevailed to a small extent in Europe 
during 1872 and 1873. Since that date, it 
has occurred several times among the pil- 
grims to the Holy places, but has not estab- 
lished itself in Egypt, nor has it prevailed 
in Europe. 

Cholera is now at Damietta, a place with 
some thirty thousand inhabitants, about six 
miles from the mouth of one of the branches 
of the Nile. The way of its arrival thither 
can not be stated. Damietta is not on any 
high road from Asia; and the towns above 
Damietta, on the Nile, are not known to 
have been affected before this town. No 
cholera is known of at Suez, nor in the 
course of the canal, though from Port Said 
an occasional death is now being reported. 
In the ten days, ending last Saturday, about 
five hundred deaths from cholera occurred 
at Damietta; on July 1st there were one 
hundred and forty, on the 2d one hundred 
and thirty, and on the 3d there were one 
hundred and ten deaths. The disease now 
exists at Mansourah, higher up the same 
branch of the Nile, and cases are appearing 
in other towns situated on the railways of 
the Delta. 

2. Expectations. When, I have been asked, 
may cholera be expected to travel through 
Europe to England? How long after its 
present manifestations in Egypt? 

Evidently no medical data exist for an 
answer to the question. We do not under- 
stand all the conditions for the diffusion of 
the disease. 

But we in England do firmly believe, 
what many of our Indian friends would 
deny, that cholera is influenced in its spread 
by human intercourse. We do not affirm 
that it passes from person to person, as small- 
pox or typhus does ; but we believe that it ex- 
tends, much after the fashion with which we 
are familiar in the case of enteric fever, by 
means of the discharges from the sick, particu- 
larly if those discharges are received into foul 
cess pools and drains, or if they obtain admis- 
sion into drinking-water ; and human inter- 
course ts one of the conditions for the spread of 
cholera in such fashion as this. 
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If we now, for the sake of hypothesis, 
suppose other conditions for diffusion of 
cholera to be to-day what they were in 
1865, we may inquire how far the condi- 
tions of human intercourse have altered in 
such wise as to affect the probable dissemi- 
nation and rate of transmission of cholera 
in and about Europe. In reply, let it be 
remembered that, though Egypt has doubt- 
less incurred repeated risk from her com- 
munications with the Hedjaz, there is no 
evidence that even Egypt has been sub- 
jected to danger from cholera, at any time, 
through her direct maritime communica- 
tions with more eastern countries; let it be 
remembered that the Suez Canal has now 
been open for more than thirteen years; 
and let it further be noted that the present 
outbreak of cholera in Egypt is not on the 
line of traffic between Asia and Europe; 
and it will appear improbable, I think, that 
the use of the new highway will affect the 
course of cholera toward France and Eng- 
land. Still, it is not to be supposed that 
1883 will find us in every respect under'the 
same conditions of human intercourse as 
1865; and it is possible that some of the 
changed conditions may be such as to affect 
the opportunities for the migration of chol- 
era. But, plainly, they are not worth spec- 
ulating about, in view of our complete 
uncertainty whether those conditions for 
the diffusion of cholera which are indepen- 
dent of human intercourse are or are not 
to be the same in 1883 as in 1865. 

3. Precautions. “Quarantine,” meaning 
by the word a system which professes to 
prevent the entry into a country of persons 
coming from another country until assur- 
ance is attained that no infection can be 
introduced by those persons, is not now 
regarded as capable of fulfilling its preten- 
sions; and its least failure to exclude infec- 
tion is seen to make the whole system 
irrational, its cost and its vexations unjus- 
tifiable. Accordingly, England, which long 
ago abandoned the system as of any avail 
against cholera, has now the consent of 
most European nations (as expressed by 
their delegates to the Vienna Conference of 
1874) in preferring for the defense of her 
ports another system which, under the name 
of “ Medical Inspection,” aims at obtaining 
the seclusion of actually infected persons, 
and the disinfection of ships and of articles 
that may have received infection from the 
sick. 

The details of this system, as formulated 
for practical application in the ports and 


waters of England, are set forth in an Order 
of the Local Government Board of July 17, 
1873. Provision is there made for the de- 
tention of ships at appointed places; for 
the visiting and medical examination of 
ships and passengers; for the removal to 
hospital of persons suffering from cholera 
or suspected cholera, and for their detention 
there; for the speedy burial of the dead; 
for the disinfection or destruction of cloth- 
ing and bedding, and for the purification of 
the ship and of articles therein. 

This order is at present operative. From 
a statement by Earl Granville, I learn that 
it is proposed to re-issue the order, though 
without change in essentials. It represents 
the system upon which we rely, in prefer- 
ence to quarantine, for the protection of 
our shores. For the last ten years the 
country has been thus prepared for, the 
invasion of cholera, and the fact of this 
preparedness should be known. 

We have reason to hope that, if cholera 
should enter England, it will find fewer 
opportunities for doing mischief than at 
previous invasions. We are generally bet- 
ter provided with defenses against a disease 
which spreads as cholera can spread. Some 
further precautions for use at the moment 
will doubtless be requisite; but it will be 
on our permanent sanitary works and pro- 
cedure that we shall with most confidence 
rely. 


ACUTE RHEUMATISM AS A PREMONITORY 
SyMPTOM OF Putuisis.—Dr. John Alfred 
Austin writes, in The Lancet: “ Rheumatic 
fever has never been, as far as I am aware, 
put forward by any writer or observer as a 
premonitory symptom of phthisis. I have 
not even seen it mentioned, that an attack 
simulating acute rheumatism and preceding 
the pulmonary symptoms is occasionally ob- 
served as a phenomenon in the clinical his- 
tory of that disease. Within the last few 
years, however, I have had under my ob- 
servation no less than four cases of phthi- 
sis, in which the more decided pulmonary 
symptoms had been immediately preceded 
by the ordinary symptoms of acute rheuma- 
tism, where the lung disease seemed to have 
lain dormant, and to have been suddenly 
ushered into life and activity on the out- 
break of the rheumatic attack. The swell- 
ing and redness of the joints and other 
symptoms, though not very severe, were 
sufficiently characteristic of rheumatic fever 
to prevent any error in diagnosis, and duly 
abated under the alkaline and opium or 
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salicine treatment. The occurrence of four 
such cases in my practice within the space 
of three years entitles me, it must be allowed, 
to a reasonable suspicion that there might 
be something more than chance in bringing 
about such a coincidence, that a rational ex- 
planation might yet be found for the curious 
fact, and that this might be classed among 
the many strange and capricious symptoms 
of phthisis, which often foreshadow with 
terrible certainty the advent of the dread 
disease. To understand and rightly inter- 
pret these omens is worth something to the 
practitioner, who has not only to anticipate 
the contingencies of each individual case 
that comes under his care, but has a reputa- 
tion to maintain among his patients for far- 
sightedness and correct prognosis.’’ Here 
follow reports of four illustrative cases. 


PREPONDERANCE IN SEXeS.—According 
to Mr. Gosselin, Secretary to the British 
Embassy, Berlin, in an official report, he 
shows that London, in comparison with 
other cities, stands pre-eminent in the pre- 
ponderance of females, the proportion being 
as 113.7 to too. On the other hand, in 
Paris, in 1876, there were only 88.5 females 
to roo males, in St. Petersburg (1881) 80.8, 
and in Rome (same year) 79.5.—Medical 
Times and Gazette. 


TotaL ANCHYLOGLOssUS.—If we may 
judge from a verbal description, M. Dup- 
louy of Rochefort seems to have shown a 
remarkable case of tongue-tie before a 
recent meeting of the Société de Chirurgie. 
(Lancet.) The case occurred in a female 
infant, two and a half months old. The 
lower jaw was arrested in its development, 
while the atrophied tongue seemed to be 
every where bound down to the floor of the 
mouth. Suction and deglutition were there- 
by greatly interfered with, and even at- 
tended with attacks of suffocation. As a 
consequence the child was ill-nourished, 
and death threatened unless some relief 
could be afforded. M. Duplouy proposed 
to free the interior part of the tongue by 
means of the thermo-cautery. Several mem- 
bers spoke on the treatment of the case. 
Many regarded the employment of the knife, 
with precautions to prevent a relapse, as the 
best mode of procedure. Even should such 
attempts succeed, the tongue appeared to be 
so atrophied that its value as an organ of 
deglutition, mastication, and articulation 
would be considerably diminished as com- 
pared with a healthy tongue. 


IcHTHyOsIs IN Tapes.—In the /Pvrogrés 
Médical, MM. Ballet and Dutil give a short 
description of an ichthyotic condition of 
the skin which they have had occasion to 
observe in tabes, and which they regard as 
an essential part of the disease, and not as 
a mere coincidence. Compared with this, 
the lesions hitherto described—e.g., herpetic 
eruptions, ecchymoses, perforating ulcers, 
etc.—are to be regarded as mere transitory 
occurrences. The ichthyosis is slowly de- 
veloped, probably progressive, and seems to 
be analogous to the now well-known osse- 
ous lesions. The lesion, when present, is 
always found at those situations in which 
there has been previously some marked dis- 
turbance of sensation, either anesthesia or 
hyperesthesia or lightning pains. The limbs, 
and especially the arms, would seem to be 
the parts most frequently affected. The fall- 
ing off of or alteration of the nails, which 
have already been described, would seem to 
be merely a particular example of this same 
lesion. Disorders of nutrition such as the 
one under consideration accord very well 
with the idea of a peripheral lesion which 
Pierret was the first to recognize.—Medical 
Times and Gazette. 


CONGENITAL ABSENCE OF ONE KIDNEY.— 
Dr. Paul Guttmann reports, says the Med- 
ical Times, two cases of congenital absence 
of the right kidney complicated with anom- 
alies of the genital organs, in Virchow’s Ar- 
chiv for April 6th. A review of the liter- 
ature of the subject for twenty-five years 
was made by Beumer, who found forty-eight 
cases of total absence of one kidney re- 
corded in this period. Thoma, in his great 
work upon the size and weight of the differ- 
ent organs in the human body in health and 
disease, adds a few cases to this list, which 
has been still further extended recently by 
Falk, Schwengers, and Thiebierge, until 
medical literature at present contains re- 
cords of about seventy cases. 


BovinE OR HUMANIZED Lympn. — Dr. 
Thomas F. Wood, Secretary to the North 
Carolina Board of Health, says: (1) Bovine 
lymph gives all the results of original vacci- 
nations as described by Jenner and others. 
(2) In his practice this lymph has appeared 
to be superior in potency to humanized 
lymph in cases of revaccination. (3) The 
tendency of the course of humanized lymph 
is, after a long series of years, toward de- 
generation, in so far as its protective power 
is concerned. (4) Humanized lymph has 
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been known to act as a medium for the 
transmission of diseases affecting the human 
subject, whereas no such results are as yet 
known to have followed on the use of lymph 
direct from the calf. 


TUMOR OF THE SciaTIC NERVE. — The 
following case occurred in the hospital prac- 
tice of Prof. John Ashhurst, jr. The patient 
is at present an inmate of the University 
Hospital, and gives the following history : 

On June 16, 1864, owing to a gun-shot 
wound of the right thigh, he sustained an 
amputation of that member at the junction 
of the middle with its lower third. The 
flaps sloughed, and a few weeks later a re- 
amputation became necessary. This stump 
healed, but was somewhat conical in shape, 
and never, from the very beginning, com- 
fortable, being subject to frequent attacks of 
severe neuralgic pain. Within a year from 
the date of the amputation, a small lump, 
tender to the touch, was noted, situated 
posteriorly and a little to the outer side of 
the stump. The pains now became more 
severe and frequent, and were of a “jump- 
ing’ character. The tumor increased slow- 
ly in size until three years ago, when its 
growth became more rapid, and at the same 
time the painful nature of the affection 
more pronounced, until lately the suffering 
was well nigh unbearable. Finally the 
growth assumed the size which you see it 
now presents, and on the 12th of last month 
Dr. Ashhurst removed it, since which time 
the patient has been free from all pain ex- 
cept such as naturally accompanied the 
healing wound. 

The growth is an irregularly-shaped mass, 
about as large as a small hen’s egg, having 
an external envelope of adipose tissue, 
loosely held together by connective tissue. 
On section the interior is seen to be a some- 
what elastic, rather dense-looking growth of 
whitish color, over which pass a few yellow- 
ish fibers, probably strands of the sciatic 
nerve. ‘ 

Microscopic examination shows an entire 
absence of any nervous elements, a section 
exhibiting fat cells, fibrous tissue, some 
spindle cells, and numerous free nuclei 
near the dilated blood-vessels. 

The tumor would be classed clinically as 
a neuroma following amputation, while in 
truth its pathological nature is that of fibro- 
ma. It is interesting that a growth causing 
so much pain should be without any demon- 
strable nervous endowment, and surgically 
it is further worthy of note because its re- 


moval was attended with immediate and 
probably permanent relief to the patient, a 
result which is by no means always obtained 
by the excision of these growths.— Boston 
Medical and Surgical Journal. 


NoTcHED TEETH.—In a paper read at the 
Société de Chirurgie of Paris, M. Magitét 
lately called attention to the notching and 
erosions of the teeth in inherited syphilis, 
and on the relations of this disease to rick- 
ets. He thinks that the notch is not char- 
acteristic, and states that it is never found 
in some races frequently affected by syphi- 
lis, such as the Japanese and the Peruvians. 
According to Magitét, not only inherited 
syphilis, but also all other serious troubles of 
nutrition, may cause diminution in the num- 
ber and size of the teeth, or delay in the 
period of their eruption, but never erosion. 
Most frequently the latter is caused by cer- 
tain nervous affections of early childhood, 
such as infantile convulsions, especially 
when accompanied by general debility. 


LIGATURE OF THE INNOMINATE ARTERY 
FOR SUBCLAVIAN ANEURISM.—A case of 
this operation is recorded by Mr. Thomson 
of Dublin. The artery was secured with a 
piece of Mr. Barwell’s ox aorta ligature. 
Hemorrhage occurred on the thirtieth and 
thirty-ninth days, and the patient died on 
the forty-second. The following points are 
interesting: (1) The secondary hemorrhage 
did not occur from the seat of ligature, but 
from an ulceration in the artery, at least a 
quarter of an inch away from it. (2) The 
coats of the artery were not at all divided 
by the ligature, and yet though all trace of 
the ligature had disappeared, even after the 
most minute search, the artery remained 
contracted and quite impervious at the seat 
of ligature.— Practitioner. 


ARMY MEDICAL INTELLIGENCE. 

OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from July 21, 1883, to July 28, 1883. 

Sutherland, Charles, Colonel and Surgeon, Med- 
ical Director, Mil. Div. of the Pacific, and Dept. 
of Cal., the leave of absence granted by 5S.O. 64, 
H’dqrs. Mil. Div. Pacific, June 30, 1883, is extend- 
ed two months. (S.O. 168, A.G.O., July 23, 1883.) 
Baily, Joseph C., Major and Surgeon, assigned to 
duty as Post-Surgeon at Fort Concho, Texas. (S. 
O. 87, H’dqrs. Dept. of Texas, July 19, 1883.) 
Appel, A. H., First Lieutenant and Assistant Sur- 
geon, granted leave of absence for twg months, 
with permission to apply for an extension of one 
month. (S.O. 30, H’dqrs. Mil. Div. of the Atlan- 


tic, July 20, 1883.) 











